Water is very important to human beings. Although human life can exist for many days without food, the absence of water for only a few days has fatal consequences. A wide variety of commercial water treatment systems are available for application to treat very small quantities, such as for individual homes or taps. These can treat virtually any water quality problem. It is important to have a good understanding of the specific water quality problems before selecting water treatment system. It is also important that products be tested and approved by a qualified independent certification organization to have confidence that the device will indeed perform as the vendor claims. The present study aimed to assess the bacteriological quality of drinking water in some household water filter systems in Benghazi city. The study was carried out on a total of 600 water samples (300 tap water samples and 300 filter water devices samples). All water samples were examined for enumeration of viable heterotrophic bacteria by pour plate method and enumeration of total coliforms (TC) by both the multiple tube fermentation (MTF) and membrane filtration (MF) methods and for thermotolerant coliforms (TTC), Fecal streptococci (FS), and Pseudomonas aeruginosa (P. aeruginosa) by the MF method. According to Libyan guidelines, out of 600 examined drinking water samples 76.8% were acceptable. The highest percentage of acceptable samples was revealed from reverse osmosis (RO) system (90.7%), followed by charcoal filter (83.3%), tap water distribution system (DS) (82.3%), and only 54.7% from tap water tanks. It was concluded from this study that filtered water samples were found to be superior to tap water samples as regards their bacteriological aspects. In addition, P. aeruginosa was considered as an excellent indicator for the efficiency of the water filters.
compliance with good manufacturing. (7, 8) A wide variety of commercial water treatment systems are available for application to treat very small quantities, such as for individual homes or taps.
These can treat virtually any water quality problem. A major goal in water treatment is to produce clear, good tasting water.
Adsorption has been used for many years to help achieve this goal by removing organics that cause taste, odor and color in drinking water. Recently it is also becoming an important method for protecting public health by removing toxic organic chemicals from drinking water. (9, 10) There are a number of methods available to improve or enhance drinking water quality. People work very hard to improve treatments like purification and disinfection and to get perfect product-drink safe for health and necessary for life called simply Household water filters (HHWFs). (11, 12) Water filters have been introduced for many centuries; they are closely related to the history of water. Various filtration methods for reducing microbes in water have been widely known and practiced for decades. (13) According to the history of water treatment the use of water filters began more than 4000 years ago. As early as 1500 years ago, Egyptians recommended the application of coagulant alum to settle out the suspended solids from water. (14) Household water management practices have been introduced in approximately 50 developing countries.
These range from simple filters made from sari cloth and nylon to commercially produced sachets of flocculantdisinfectants. (15) Geldreich et. al., (16) reported that, installation and use by the public of in-thehome, point of use (POU) water treatment devices have increased during the last several years. This trend has paralleled increased consumer awareness of the potential health risks posed by some community drinking water systems.
Although filtration was recognized for removal of undesirable particles and microbes, several studies showed high bacterial counts in fresh filtered than in tap water after approximately one week of use. (17, 18, 19) For this reason, the assessment of the biological characteristics of filtered and tap water is of great significance.
Aim of the Work:
The present study aimed to assess the bacteriological quality of drinking water in some household water filter systems in Benghazi city. These samples were collected monthly.
Tap water samples:
A total of 300 water samples were Tubes showing turbidity and gas production were considered positive for confirmed phase. The most probable number (MPN) of TC/100 ml of water sample was calculated from MaCradey probability tables.
3) Enumeration of TC, TTC, FS, P.
aeruginosa by MF.
Membrane filters
Sterile cellulose acetate membrane filters of 0.45um pore size and 47mm diameter were used.
Filtration unit:
The used filter holding assembly consisted of three glass funnels that fasten to three receptacles bearing porous plates to support the membrane filters. The parts of assembly were sterilized by autoclaving 121° C f or 20 minutes.
Procedures were performed according to the methods described by Eaton et al.
Counting:
• Plates showing 20 to 80 coliform colonies not more than 200
colonies of all types per membrane were counted using Quebec colony counter.
• Both typical and atypical coliform colonies were counted.
• Typical TC colonies on m-Endo agar were pink to dark red in color with a green metallic sheen.
• Atypical coliform colonies on mEndo agar were dark red mucoid, or nucleated colonies without metallic sheen.
• The TC density was calculated by the following equation.
TC/100ml= filtered sample of ml counted colonies Coliform (20) It was performed in a similar manner to that employed for enumeration of TC but by using m-FC agar plates. These plates were inverted and incubated at 35-37°C for 2 hours and then incubated at 44.5 °C for 24 hours.
3.b.Membrane Filtration Technique for
FS: (20) It was performed in a similar manner to that employed for enumeration of TC but by using m-KF agar plates. Plates were left for 30 min, then inverted and incubated at 35°C for 48 hours.
3.c. Membrane Filtration Technique for
P. aeruginosa: (20) It was performed in a similar manner to that employed for enumeration of TC but by using m-PA agar plates. Plates were left for 30 min, then were inverted and incubated at 35˚C for 48 hours.
Results:
According to WHO and Libyan guidelines, out of the 600 examined water samples 461(76.8%) were acceptable and 139(23.2%) were unacceptable.
The results of this study can be summarized as follows: 3) It is clear from tables ( aeruginosa one (1.3%). Table ( 6) showed that the highest mean counts of HPC were revealed from tap water tanks (61.2 cfu/ml), followed by tap water DS (24.6 cfu/ml), charcoal filter (20.4 cfu/ml) and only (18.9 cfu/ml-) from RO system. 
4)

5)
Discussion:
The present study revealed that 23.2% of the 600 examined drinking water samples were bacteriologically unsatisfactory and were considered unacceptable as they failed to meet the Libyan guidelines. Nearly a similar percentage of 20% was reported by Brownell et al., (21) in Canada. Higher percentages were reported by Copeland et al. (22) in Brazil (30.3%) ,Mahjoub et al., (23) in Libya (30.4%) , and Lamka et al. (24) in United States (35%). A much lower percentage was reported by Essa (25) in Egypt (3%).
Household water treatment is a practical strategy to prevent waterborne diseases. (26) RO system and charcoal carbon are commonly used in Libya. (27) RO system in this study showed maximum reduction of microbial contamination and provided the highest percentage of acceptable water samples (90.7%). Nearly a similar percentage was reported by Payment et al., (28) in United States (93%).
A lower percentage was reported by Miles et al., (18) in United States (73%).
The charcoal filters generally improve the quality of household drinking water by removing objectionable tastes and odors as well as dirt, rust, and sand. (29) In this study, 83.3% of the 150 examined drinking water samples after charcoal filtration were bacteriologically satisfactory and met the Libyan guidelines. Johnston and Burt (30) reported nearly similar results for activated carbon (AC) filters (80.1%).
Taylor et al (31) tested four POU carbon filter devices, installed in the cold water line, they found that these devices al., (33) in United States (32%), and Ojo et.
al., (34) in Nigeria (40%).
TTC were considered more faecal specific than TC, and their detection was used routinely. (35) This study showed that 4.1% of the examined drinking water samples yielded TTC from tanks. A much higher percentage was reported by
Chaidez et. al., (36) in United States (20%).
In the present study the frequency of isolation of TC and TTC from RO systems were (6.0%) and (2.0%) respectively.
Lechevallier et. al., (37) reported isolation rates of (28.7%) and Nearly a similar percentage (95%) was reported by Meckes et al., (40) in Canada.
In the present study as regards 
Conclusions:
It can be concluded from this study that:
1. 
